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Abstract
The treatment for cancer can be physically, mentally, emotionally and socially challenging.
These treatments have side effects like physical body pain, hair loss, changes in weight,
energy, nausea and more. These physical changes impact the social, mental and emotional
well-being of the patient and makes this journey of the life-threating prognosis of cancer very
tough to confront. Expressive arts therapy provides a safe space for the patients to address
their mental health concerns as a result of this treatment. The Capstone Thesis Project
explored expressive arts therapy interventions with 95 patients through single or multiple
sessions while going through their chemotherapy treatment. The focus of these sessions was
the therapeutic relationship formed between the therapist and the patient in the dynamic
environment of the hospital. Data was collected through notations and observations. This
relational importance was proved to translate into the patient’s life in form of trust, safety,
expression, increased insight and awareness, encouragement, support, and reduced distress
thereby adding to the quality of life through the medium of arts like movement, music, art,
drama, storytelling, poetry and writing.
Keywords: Oncology, expressive arts therapy, therapeutic relationship, India, cancer
care.
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Exploring the Therapeutic Relationship as a Central Focus Through Expressive Arts Therapy
in Oncology
Introduction
This paper aims to contribute to the pool of research of expressive arts therapy in the
field of oncology. This thesis examines the impact of expressive arts therapy sessions with
patients and caregivers in the oncology daycare center while they are being monitored with
chemotherapy. Cancer care is essential for those patients going through chemotherapy or
radiation or for those who have been through a surgery. The following study provides an
overview of the impact of expressive arts therapy sessions in an oncology daycare center in a
hospital in India in the midst of the COVID-19 pandemic. The pandemic time of collective
trauma along with individual diagnoses of cancer created significant distress for these
patients.
Expressive Arts Therapy
As defined by Rogers (1993), “Expressive arts therapy uses various arts-movement,
drawing, painting, sculpting, music, writing, sound, and improvisation- in a supportive setting
to facilitate growth and healing” (pp. 1-2). It is the use of different forms of arts focussed on
the process rather than the outcome of the creation. Expressive arts therapy is used in
different settings like schools, colleges, institutions, rehabilitation centers and hospitals and
with many populations. Expressive arts therapies are used within the context of
psychotherapy, counselling, rehabilitation, or healthcare (Malchiodi, 2007). Culturally in
India, we hear people making an assumption about the arts being used only for performance
and mostly with children. They even tend to restrict the arts to a hobby. However, the use of
expressive arts therapy in India is still gaining recognition. The overall awareness of mental
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health and the arts is on the rise and slowly moving away from people’s assumption of it
being used only for performance and as a hobby.
Estrella (2007) stated that “expressive therapists use a multimodal approach-at times
working with the arts in sequence, at other times using the arts simultaneously, and at still
other times carefully transitioning from one art form to another within the therapeutic
encounter” (p. 189). Therefore, therapists must be formally trained in expressive arts therapy
to offer interventions with the various arts. The purpose of therapy is to create a safe and
trusted environment for the client to explore the deepest feelings and experiences. Expressive
arts therapy furthers this premise of therapy with an inclusion of the arts. The characteristics
of expressive arts therapy are self-expression, active participation, imagination, and mindbody connection (Malchiodi, 2017). Due to the characteristics of expressive arts therapy, the
use of all the arts in therapy is essential in a healthcare or medical setting (McNiff, 2009).
Expressive Arts Therapy in Medicine
Expressive arts therapy in medicine has a wide scope due to its nature of creating a
space of safety, security, exploration, imagination, creativity, choice and most importantly
expression. Medical practice focuses mainly on procedures and physical symptoms. A
medical professional needs to cater to huge number of patients and therefore the time spent
by them with each patient might be limited. An illness and procedures have a mental health
impact, and therefore the use of expressive arts therapy in medicine becomes important. A
mental health professional or an expressive arts therapist can spend time to cater to the
individual needs of the patients. Councill (2019) found the following:
Medical professionals follow treatment protocols with extreme precision under
controlled conditions designed to achieve a desired outcome, but art therapy takes
place in the ambiguous, messy, interpersonal side of life, and provides a complement
to the precision of modern technology. …. Being allowed to ‘get messy’ in a very
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clean hospital environment and to engage in an open-ended creative process that
doesn’t have to be ‘good’ or ‘bad’, are among the gifts art therapy brings to
hospitalised patient. (p. 5)
Doctors and mental health professionals work together as a multi-disciplinary team. Doctors
have recognised the impact of expressive arts therapy in medicine. The intention of the multidisciplinary team is to provide holistic care to patients, and therefore “the aim of art and
expressive arts therapies within a medical setting is to allow a patient to experience control
within a diagnosis, emotionally heal, and have an opportunity to feel positive physical effects
on specific symptomology” (Elkis-Abuhoff & Gaydos, 2019, p. xviii).
Expressive Arts Therapy and Oncology
Cancer as a disease attacks one’s physical body resulting in “pain, fatigue,
breathlessness, insomnia, [and] lack of appetite” (Nainis, 2008) along with treatment side
effects (Borgi et al., 2020) like hair loss, weight-loss, diarrhea, nausea, low energy, and
constant tiredness. These physical changes impact the quality of life of the patients. There is a
change in their daily routine, activity and the amount of physical work they can do. This also
impacts their social and interpersonal relationships. Patients look at life and their work
differently. The pandemic has created another layer of isolation and no interaction with social
support systems apart from those staying together. These physical and quality of life
changing experiences impact the overall mental health of the patients.
The impact on mental health varies from the fear of pain and fear of death (Councill,
2019) to uncertainty and loss of control (Sibbett, 2005). Caregiver fatigue might also affect
the patient, leading them to suppress their emotions and pain into their body. Watching
caregivers take extra charge of the patient’s life also causes guilt in the patient. They join the
patients in the fight of cancer (Evans, 2005). This guilt leads to changes in communication
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patterns, loss of empathy, lack of confidence, and not wanting to stress the family, thus
resulting disturbances in their interpersonal relationship.
The expressive arts therapy sessions are helpful in providing a space of selfintrospection, awareness, building resilience, and allowing the acceptance of the changes
through the medium of the arts. Another positive benefit of art making is that the process
“helps improve mood and self-efficacy, reduces anxiety and stress, and promotes meaningmaking and reflections of the existential aspects of the illness experiences” (Kaimal et al.,
2020). From a holistic perspective, the outcomes of expressive arts therapy make it important
for its use in cancer treatment and to address the concerns and side effects that come along
with it.
Expressive Arts Therapy in India
As mentioned earlier, the formal use of expressive arts therapy in India is very new
and the awareness thereof is growing every day. I am committed to bringing the arts and
therapy into a medical setting to address the vulnerability of the patients. Currently in
oncology, ongoing work is being done with hospital-run support groups, non-profit
organizations, and in personal therapy spaces. The arts need an entry into hospitals and
daycare centers to provide holistic care to the patients, caregivers, and the medical staff. The
patients and caregivers might perceive the distress at a very physical and a symptom level.
Importance needs to be diverted to the mental health impact these physical symptoms have
on the patients. As a mental health practitioner and an expressive arts therapy trainee, I feel it
is my responsibility to advocate for expressive arts therapy in various settings in India.
In this study, various methods in expressive therapies were used and further
developed to address concerns and side effects of cancer treatment. This particular method
focused on step one of the therapy process, which is the therapeutic relationship between the
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patient and the therapist, and studied to see how this relationship provided healing to the
patients through the arts.
Literature Review
The needs of the patients in cancer care or oncology vary from addressing all the
procedural questions that arise for them, the uncertainty, need for emotional discharge,
dealing with fear, anxiety, stress, numbness, and unsupported families. Expressive art therapy
sessions could provide a space of exploration and creativity as “the primary goal is to reveal
the feelings of cancer patients and help them be happy: as psychoanalyst Jung stated ‘happy
state is the creative state’” (Bilgin et al., 2018, p. 47).
Anxiety, stress, and uncertainty of life are common experiences of patients fighting
cancer. A recent study was conducted to evaluate the benefits of an art therapy intervention in
a palliative care unit in adult cancer with 83 patients (Collette et al., 2021). The instruments
used to collect data were the Spanish validated version of the Edmonton Symptom
Assessment Scale (ESAS) and questionnaires to assess pain, anxiety, depression, and wellbeing after the first, third, and the fifth session of art therapy and questionnaires to assess the
benefits of the interventions and checklists after the third and the fifth sessions. The data
collected were categorized in three sections: generally helpful (creating a positive change),
helpful because of the dyadic relationship (presence of the therapist), or triadic relationship
(relation of the image created, the presence of the therapist creating deeper meaning). The
results showed reduced intensity of symptoms and also reported that the facilitated
interventions were helpful, which also demonstrated that art therapy with patients undergoing
treatment in the hospital could be helpful to bringing about a positive change. Along with
positive changes, the arts were used to address concerns like anxiety, depression, and body
images, which led to increased quality of life in the patients and therefore creating a safe
space for vulnerability and expression was essential (Crogan et al., 2008; Gerge et al., 2020).
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Crogan et al. (2008) conducted a quantitative study with seven participants who were
assigned to various groups for 12 sessions of 1.5 hours each focused on the impact of
storytelling invention led by nurses in a supportive group setting on mood, stress level,
coping with stress, pain, self-efficacy, and satisfaction with life in cancer patients.
Despite a small sample, storytelling group participants demonstrated significant
decreases in stress. This was reflected in reduced levels of anxiety, panic, tension,
feeling stretched to the breaking point, losing control, and feeling angry. The findings
may be related to Watson’s (1985) carative factors of establishing a helping-trusting
relationship with promotion and acceptance of feelings. Participants worked to solve
day-to-day issues associated with treatment or recovery, not in a scientific manner,
but by finding meaning in the cancer experience. (Crogan et al., 2008, p. 270)
The study showed that the anxiety, depression and stress experienced by patients in oncology
affect mood and continue to decrease the quality of life of the patients.
A mindfulness-based music therapy (MBMT) study was facilitated with 15 women
diagnosed with stage 1-3 breast cancer and receiving adjuvant chemotherapy. The purpose
was to explore the efficacy of MBMT to improve attention (measured by Conner’s
Continuous Performance Test II) and decrease mood distress (measured by Profile of Mood
states-brief form). Narratives were collected from homework assignments given to the
participants. The women attended one-hour sessions for four weeks and had some weekly
homework to do. There was a significant improvement in the attention span of the women
and a difference was noticed in the mood state, especially a decrease in mood fatigue (Lesiuk,
2015). Another study of multimodal expressive arts therapy along with focusing was
conducted with support groups over two days, seven hours per day. It was a workshop format
that explored the benefits of focusing and expressive arts therapy with 12 cancer patients. A
follow-up to measure the benefits was done six weeks after the session was facilitated.
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Quantitative measures like the Experiencing Scale clearing a space checklist, Grindler Body
Attitudes Scale, the Functional Assessment of Cancer Therapy for breast cancer (FACT B)
and the Functional Assessment of Chronic Illness Therapy-Spiritual Scale (FACT-sp-12)
were used along with qualitative methods like observations, interviews, written responses,
subjective experiences, and researchers’ observations. The data collected indicated
improvement in stress levels and differences in the physical, emotional, social, and spiritual
well-being. The span of the study was short, but the results show the power of expressive arts
modalities (Klagsbrun et al., 2005). The follow-up calls also confirmed that most of these
women continued to use the arts for their own self-care purposes.
Another scoping review of 42 studies describing the impact of art activities and
expressive arts therapy was conducted in an adult health and nursing care. Out of the 42
papers, 27 reviewed the impact of art activities, while the rest of 15 reviewed those of
expressive arts therapies. It was noted that art activities improve cognitive skills, self-esteem,
connection with others such as family members and staff, self-expression, self-empowerment,
quality of life, anxiety, and psychological stress (Vaartio-Rajalin et al., 2020).
Digital art mediums instead of traditional mediums of art like drawing, painting, clay
sculpting, and performing arts were used with 120 teenagers and young adults in an
ambulatory daycare centre in London for two years and nine months. The results were
examined for well-being indicators like achievement, increased optimism, and activeness
along with additional outcomes like respect, safety, and inclusion, which were noticed with a
closing activity. This was a longitudinal study that spanned from 2013 to 2017 and used
mixed methods of research all relating to the arts. This approach included co-design,
narrative analysis, digital visual ethnography, experimental ethnography, body mapping, and
constructivist grounded theory (Miller, 2020).
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Social interactions and interpersonal relationships are affected in the course of
treatment. Some patients have good support systems while some do not. The support systems
are challenged in many ways. “Promotion of communication with other patients, Promotion
of communication with family members, Hope for the future, Making psychological space to
forget illness, Missing the good old times, and Relaxation” (Ando & Hayashida, 2017, p. 1)
were some of the results obtained after examining the psychological utility of eight patients
in a hospital through art therapy. These patients went through two to four art therapy
sessions. This study enhanced the expression of emotions and feelings with patients and
family as well as medical professionals. The intention of getting better and hoping to get back
to good times was communicated by the patients to their family members or medical
professionals.
During the course of the treatment, pain was excruciating for the patients. Pain
management is another intention that medical professionals focus on. Pain management is
largely done by medicines. However, a single intervention of music therapy with 200 inpatients at University Hospitals Case Medical Center was conducted from 2009-2011. This
was a randomized control trial aiming to note the efficacy of a single session of music
therapy. This single session of music therapy had an impact of reduced pain in the patients at
the hospital. The patients were divided into two groups and assessments were done using
music therapy intervention, which included relaxation techniques, live music along with pre
and post-tests to access pain as the primary outcome and Face, Legs, Activity, Cry,
Consolability Scale and the Functional Pain Scale as a secondary outcome. The patients have
less control on decisions or outcomes in medical procedures, and therefore “the goal of music
therapy in pain management are to assist the patient in regaining self-control and becoming
actively involved in the management of his/her pain” (Gutgsell et al., 2013, p. 823). Getting
involved with any kind of art or music-making provided a space where they could focus on
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art-making and for the time period and forget about their treatment which is “important for
maintenance of their quality of life” (Ando & Hayashida, 2017, p. 3). Dance movement
therapy and its outcomes in cancer care were reviewed by Goodwill in 10 studies:
overall quality of life, stress management, and perceived stress, pain management,
reduction of anxiety, and fatigue, increase in sense of vitality, and energy, body
awareness, and body image, social support, and the recognition of need for support,
self-efficacy, and improved self-care, meaning making, and increases in resilience, and
the installation of hope. (2018, p. 2)
Bodily changes caused due to surgery and loss of hair due to chemotherapy and
radiation can bring about discomfort with the body, thereby leading to body image concerns.
The Gerge et al. article (2020) looked at 65 pictures produced by participants diagnosed with
gynacological cancer post treatment. These images were made three times: before, after
psychotherapy, and in a follow-up session. The goal of this study was to analyze body image
of these patients through the images. The tool used was the safety assessment tool of pictorial
artefacts, which had 11 perspectives in relation to neuroception. The interventions used
during this process were brief-music journeys, Korta Musikresor and an adaption of The
Bonny Method of Guided Imagery. Some of the findings that were noted in this study were
positive body image, increased safety, empowerment, relaxation, post traumatic growth, and
vulnerability (2020). Another study using dance movement therapy was conducted with 33
women with breast cancer. Quantitative and qualitative methods were used to collect
objective (few changes in mood and distress) and subjective data (marked improvement in
body image and self-esteem). Overall, this study shows an impact on the quality of life of
these women. This study also focusses on how authentic movement could be alternatively
used instead of talk therapy. The results indicate that authentic movement with a certain
diagnosis of breast cancer, the stage of cancer, severity, and duration of treatment helps
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facilitate a feeling of commonality, support, and a feeling of well-being (Dibbell-Hope,
2000).
As observed, the research done in cancer care is based in single modality use. Less
research is collated in multimodal transfer or intermodal expressive arts. The literature
focuses on the use of the arts to address and improve emotional, spiritual, psychological, and
physical well-being in cancer care. Based on this literature, the following study extends the
impact of expressive arts therapy in oncology by focusing on creating a safe space, the choice
of modality given to the patients, a shift in the environment created in the hospital, and
creating a space for expression. This study focusses on succinctly describing the use of
expressive arts therapy in India.
An additional element that is included in this study is that of response art. According to
Barbara Fish (2006), response art can be defined as “Art that is made by art therapists to
contain, explore and express clinical work” (p.13). Response art in oncology was used to
process and reflect the expressions of the clients who were not able to make art due to their
hands being occupied by the catheter or due to low energy or tiredness. The response art
could be used for holding space, exploring new insights through the verbal expression, as a
way of communication, or for teaching (Fish, 2019). As Fish (2019) emphasized on, “The
utility of response art is in our hands” (p. 130).
Table 1 provides an overview of the studies examined in this literature review.
Table 1
Study

Modality

Outcomes

Psychological utility of art

Art therapy

Improved communication with family

therapy for patients with

members and other patients, instillation

advanced cancer

of hope for the future, helping the

(Ando &Hayashida, 2017)

patients to change focus from the illness,

EXPRESSIVE ARTS THERAPY IN ONCOLOGY

13
making space for relaxation and
reflection on all the good times.

Art therapy in a palliative care

Art therapy

Addressed pain, anxiety and depression,

unit: Symptom relief and

changes in the intensity of the symptoms

perceived helpfulness in patients

observed by the patients and facilitated a

and their relatives

positive change.

(Collette et al., 2021)
Storytelling intervention for

Storytelling

patients with cancer

Reduced anxiety, panic, and tension, and
addressed overwhelming emotions like
loss of control and anger.

(Crogan et al., 2008)
The use of dance/movement

Dance therapy

Overall impact on the quality of life.

Art therapy

Addressed body image by creating safety

therapy in psychological
adaption to breast cancer
(Dibbell-Hope, 2000).
The body in the mind –
Assessing the phenomenal self

for the patients to express through

through paintings created by

drawing human figures, facilitated

gynecological cancer survivors

empowerment and relaxation, and
enabled post traumatic growth and

(Gerge et al., 2020)
vulnerability.
Accumulating evidence for

Dance therapy

Impacted the quality of life, management

dance/movement therapy in

of stress and pain, reduced anxiety,

cancer care

enabled vitality and energy, awareness of
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body image and need for support, and
increased self-care, self-efficacy,
resilience and hope.

Music therapy reduces pain in

Music therapy

palliative care patients: A

Active participation in pain management
and regaining self-control.

randomized controlled trial
(Gutgsell et al., 2013)
Focusing and expressive arts

Multimodal

Improved management of stress and

therapy as a complementary

expressive arts

physical, emotional, social, and spiritual

treatment for women with breast

therapy

well-being.

Music therapy

Improvement in attention span and mood

cancer
(Klagsbrun et al., 2005)
The effect of mindfulness-based
music therapy on attention and

state and observed reduced mood fatigue.

mood in women receiving
adjuvant chemotherapy for
breast cancer: A pilot study
(Lesiuk, 2015)
Digital arts based research

Digital art

Noticed achievement and increased

methods for teenage and young

optimism, activeness, respect, safety, and

adult (TYA) cancer patients

inclusion.

(Miller, 2020).
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Art making and expressive art

Art activities

Improved cognitive skills and self-

therapy in adult health and

and expressive

esteem, built connection with family

nursing care: A scoping review

arts therapy

members and staff, self-expression and
self-empowerment, impacted the quality

(Vaartio-Rajalin et al., 2020)
of life, and addressed anxiety and stress.

Method
The first month of the study was dedicated to observation. The National
Comprehensive Cancer Network Distress Thermometer and Problem List for patients was
used during the intake session (National Comprehensive Cancer Network, 2020). The intake
form comprised demographic, cancer diagnosis, family, physical symptoms, life review,
cultural background, social support systems, information about the treatment, and
professional details. The intake form was accompanied by a verbal confidentiality agreement
and boundary setting. The reason for verbal agreement was due to the vulnerable state of the
patient, lack of information about counseling and therapy, and the chemotherapy and
medication being injected into their bodies through their hands. Additionally, a pre and postsession self-rating scale was developed which was later discarded for the same reasons stated
above. The self-rating scale was also not possible to be monitored for severe cases and to
keep the intake process uniform for everyone the scale was discarded. The follow-up sessions
started with a feelings check-in followed by what the patient would like to address during that
session (process work). The process work used different art materials. The art materials
provided a choice to the patients. The patients created art as a part of the session which was
then processed through discussion and reflection. This was followed by reviewing the entire
session and discussing self-care rituals. An art response was documented by me. At times this
art response was shared with the patient and at times it was only documented for the purpose
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of this study. The response art was shared with the patients depending upon their needs at that
time. For example, if the patient was too tired to process the response art, the response art
was not used in the session. If the patient was resilient and ready to dig deeper into
experiences, the response art provided a pathway and was shared with the patient.
Psychological Approach and Expressive Arts Therapy
An eclectic theoretical approach was used in the sessions. This approach comprised
psychodynamic, humanistic, psychoeducation, and psychological first aid along with
expressive arts therapy. As this was a Capstone Thesis Project that examined the use of
expressive therapies for the needs of oncology patients, no additional intake criteria apart
from being admitted into the daycare center was put forth by the hospital. Humanistic
approaches of safety, unconditional positive regard, empathy, and the patients’ needs were
the central focus along with the therapeutic relationship (Rogers, 1993). The psychodynamic
approach was used when there was a chance to explore patients’ past experiences and
emotions. Psychological first aid was useful as a tool for the patients who came for a single
intervention as well as to regulate anxiety and panic. Lastly, psychoeducation was used to
inform the patients about the psychological impact of living with cancer, the effects of the
cancer treatment, and bursting myths of cancer such as the notion that weight gain or loss is
inevitable, the treatment would eventually lead to death, physical activity needs to be
avoided, and food intake must change. Along with the psychological and expressive arts
therapy approach, focus was given to the phenomenology of the patients which put focus on
“enabling clients to express, discover and play with their own meanings and interpretations of
their experiences” (Tjasink, 2010, p. 75).
Information About the Sessions
Single Session
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Single sessions, as the name suggests, were one-time interventions. These were single
interventions due to the schedule of chemotherapy, change in appointment day, last day of
the procedure, and maintenance chemotherapy. I went to the hospital twice a week
(Mondays and Fridays). The patients who came on these days could take part in on-going
sessions. However, due to changes in their chemotherapy cycles or appointment availability,
some patients who came on the other days of the week would come on a Monday or Friday
and would be able to be a part of single expressive arts therapy session. Exploration was
limited in the single sessions. As observed, more of psychological first aid (regulation of
emotions like fear, panic, and anxiety) and coping mechanisms were discussed in these
sessions. Even though single sessions felt limited, the efficacy of the session and the
interpersonal relating or making connections that took place in these sessions explored
“existential concerns in a more directive way” (Balloqui, 2005, p. 129).
Multiple Session
The multiple sessions comprised two or more expressive arts therapy interventions in
the oncology daycare center, which provided long-term interventions catering to different
objectives and goals of dealing with uncertainty, anxiety, and the unknown, allowing
expression to take place and also confronting the identity changes and arising questions that
one goes through during intrusive treatments. These sessions could be weekly, bi-weekly, or
once in 21 days depending on the chemotherapy cycle. The sessions allowed patients to
explore different aspects of life, moving away from the treatment, which was otherwise the
only focus. The therapeutic relationship built during these sessions allowed the patients to
address the concerns that they faced.
Participants
In the duration of six months, 95 oncology patients or clients participated in the
expressive therapy sessions. Out of the 95 clients, 29 had single session interventions and 57
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had multiple sessions. Patients diagnosed with multiple forms of cancer came to the daycare
center. Patients who were diagnosed with cancer from different cultures, age groups
(children, adults, and older adults), social class, and gender came for treatment. Not all
patients of the daycare center were ready for a full session. In addition to the 95 clients who
engaged in expressive arts therapy, multiple check-ins were conducted with other patients of
the daycare center. Check-ins were a way to be in touch with the patients who were
physically, emotionally, or mentally not ready to engage in a full session. The check-in
number is not documented. About 13 clients said they would not like to talk or be a part of
these sessions.
Duration of the Sessions
Having a 45-minute to a 60-minute session was difficult in the hospital. The ideal
time noticed during expressive arts interventions were shorter 30-minute to 40-minute
sessions. There were patients who had multiple sessions and were able to engage in 45–60
minute sessions. Other times, due to rigorous procedures and medications, a check-in or an
even shorter 15-minute intervention was sufficient to meet the patient’s therapeutic needs.
Having the eclectic approach was useful in these dynamic situations.
Data Collection
Data from the patients was documented in the form of notations, observations from
the sessions, witnessing the subjective experiences of the patients, and case studies. The art
that was created in the sessions was another way to document experiences of the patients.
Observation and conversations with the doctors, nurses, administrative staff, and psychoncologist were also noted through intermittent discussions about patient progress.
Results
The literature review indicated that cancer is a disease attacking one’s physical body,
which results in chronic body pain, hair loss, diarrhea, nausea, low energy, “alopecia, weight
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loss/gain, fatigue, nausea and anxiety” (Councill, 2019). These physical changes affect the
lifestyle of patients. There is a change in their daily routine, activity, and the amount of
physical work they can do. It also impacts social and interpersonal relationships. Therefore,
introducing these sessions in the hospital created mental health awareness, a psychological
support system for the patients, a space where they could express themselves as the “self is
not entirely physical” (Evans, 2005, p. 49). The experience in oncology can be “deeply
unpleasant, objectifying and dehumanising” (Tjasink, 2010, p. 75). The expressive arts
therapy sessions provided the patients with a sense of creation, acknowledging the focus of
treatment but also giving importance to different aspects of life (emotional, social,
psychological) apart from the treatment hence focussing on a holistic approach to treatment.
The role of confidentiality and therapeutic relationship played a big part in creating this
space. It was also very central to the work that took place in the sessions. Expressive arts
therapy sessions facilitated a switch in the environment for these patients in the hospital. As
stated by Tjasink (2010), “Most procedures are uncomfortable—taking blood, changing
drips, being administered drugs with nasty side effects and so on. In this context, just offering
a patient something that is non-invasive and, very importantly which can be refused, is
meaningful” (p. 76). These sessions also helped in acceptance of the situation, added
awareness, and built resilience to face the challenging circumstances that come along with
the treatment. The following themes emerged in the sessions, providing perspectives about
the importance of the therapeutic relationship.
Themes
Theme: Safe Space
The foundation of confidentiality encouraged the patients to express themselves and work
through the concerns that they were facing. The fear of stressing their family members if they
expressed their feelings would come up, and therefore many clients needed the reassurance of
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confidentiality. The safe space held stories of body image concerns, sex-related questions,
lack of support provided by the family, dominance of the family in the course of the
treatment, feeling tired of constantly being a patient, personal narratives, and past
experiences. This safe space took some time to be built for deeper explorations to take place.
The patients reported vulnerability and positive benefits, such as feeling good or relieved for
having the opportunity to express their concerns, whether they were verbal or through the
medium of arts even through single sessions. Some patients when asked the reason for them
to express their feelings mentioned not having access to confidential spaces. Caregivers
showed concern to the patients, and having the presence of a third person altogether helped
the patients to express themselves more freely.
Example: Both the mother and daughter were diagnosed with cancer. The daughter had
recovered, but the mother’s cancer had spread to other parts of her body. In one of the
expressive arts sessions, the mother drew an amoeba-like figure that described the cancer in
her body. In another session she drew a big black heart and expressed the complex family
dynamics and the heartfelt pain that she experienced when two family members were
receiving treatment at the same time. She further expressed her fear of her daughter having a
relapse. She was also feeling guilty about having cancer and passing the same to her
daughter. As observed, she was using the defence mechanism of rationalization through the
first three sessions. The expressive arts therapy sessions enabled the mother to express her
feelings in the next few sessions through the art she made. Through this time, she would stop
talking if a nurse came to change her medication or her daughter came in to check on her.
The daughter was informed about the sessions and would not disturb the process thereafter,
but the mother had moments of stopping and starting all over again. This pattern was
reflected, and as reported by her, she did not want her daughter to know about her feelings.
Her daughter would often ask her mother to not worry, and this would leave the mother’s
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feelings being undervalued. The expressive art therapy sessions provided her a space to speak
about her fear, guilt, and her worry about her daughter.
Theme: Feeling of Being Alone in the Hospital
Undergoing medical procedures during COVID-19 made the process lonely for some
patients. The medical staff and doctors are constantly on the move and are unable to give the
patients more time than needed to deal with the physical symptoms. The caregivers cannot
wait near the bedside of the patients due to protocol followed by the hospital during the time
of COVID-19. The fear of what the treatment is going to bring to the body and having no one
by their side was scary for patients. In such cases, sitting next to the patients, having a
conversation, checking on them, and simply being still was more important than any other
interventions (Councill, 2019). Few patients did not have a supportive social system. The
family would pay for the procedures, but once they go back home or even in the hospital,
there was no emotional or mental health support. Trusting someone all over again was surely
difficult, but also being in a vulnerable state, having this space was described to be supportive
and essential in their recovery process.
Example: A young lady in her twenties was diagnosed with breast cancer She had aging
parents to take care of, a young child, and a divorce she was fighting for. In the course of the
treatment, she was left being alone and not having any financial and emotional support.
When the mental health services were offered to her, she immediately started to cry and
speak about how tough it was for her to be all by herself and work through everything that
came her way. In her case, she was alone and had to take care of herself as well as her young
child, parents, and the divorce court case. Having someone to listen to her or be with her
while she cried and expressed her challenges, made the patient feel light. She reported an
image that came to her about a big heavy stone being lifted up from her chest and finally
having some space to breathe. On the other hand, some patients had many members in their
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family but not enough emotional or social support. The family would be present for timely
payment of bills but not ask the patient about their needs. As reported by one male patient,
there was no care and concern. The patient had to vouch for his own mental health support.
The expressive arts sessions offered him that space to find support as well as feel confident to
take care of himself.
Theme: Lack of Consent
Coming from a collective culture, families were hugely involved in making decisions for the
patients or on their behalf. The lack of consent taken from patients left them feeling
demotivated and also gave them a sense of loss of control. At times, the lack of consensus
made the patients irritable and question their identity, especially the ones who had lived an
independent life. On the other hand, there were some patients who felt comfortable and
happy about not having a say or making a decision for themselves, and the decisions made by
the family made them feel that the family was taking good care of them and thinking about
them. The ones who felt no control brought these concerns to the sessions.
Example: There was a diagnosis of a severe ovarian cancer case. In the fourth session, the
patient was agitated. Her husband kept coming into the session. After requesting the husband
multiple times not to disturb the session, the patient finally had a chance to mention that she
felt she had no control and say in her own life. She had led a life of choices, and this
particular diagnosis had left her feeling powerless in her own life. She also expressed that her
husband had taken over all the control and he did not consent with her about anything at all.
This included household decisions as well as decisions regarding her treatment. She had not
verbalized her feelings before. Drawing and coloring mandalas brought her comfort, and this
creative process “encouraged active decision making and self-determination (Tjasink, 2010,
p. 77). Unfortunately, due to the severity of her diagnosis, she was admitted full time to the
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hospital and was unable to have any further interventions during this time. She passed away
within two months of our last interaction.
Theme: Creation Leading to Encouragement
The expressive arts therapy sessions gave the patients a space to create art, move, make
music or sound, and sculpt through clay. The process of creation reminded a few clients of
the various hobbies they had or the amount of art they would create regularly. The hobbies
included drawing, painting, doing crochet, going for a dance class, listening to music, and
journaling. The treatment had truly become the main focus and during the time of the
treatment, the other aspects of life were forgotten. When art materials like props, colors, and
instruments were presented to them, they had a flashback of memories. The creation in the
sessions was extended to art being created outside the sessions as well.
Example: A woman diagnosed with breast cancer had hearing and vision impairment as a
result of old age and her treatment. I had to talk to her loudly or at times use movements to
communicate. When she was presented with the art material, she immediately spoke about
her “Mehendi” or “Henna” art. She had held classes for students and had stopped all the
classes due to the treatment. She had not only stopped classes but had also stopped drawing
new designs for herself. This was the first time in many months that she took pencils in her
hands and drew. She was not very happy about her shivering hands but was happy to create
something by herself without being interrupted. When she came in for her next treatment and
her next session, she offered a piece of art that she created during the week and gave it to me.
She reported that the sessions encouraged her to go back to making art. Her son saw that she
was drawing again and got her art materials to do the same at home. In this way, the art that
she had created in the hospital encouraged her to make more art at home and also encouraged
the caregiver to take care of her needs.
Theme: Reflection Through Art
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At times the patients could not speak because of the prognosis of mouth or tongue cancer and
due to food pipes running through their noses. Some patients preferred not to speak and
created art instead. Any creation served as a mirror for their present emotion. This way art
made them more aware of their feelings. There was also a sense of control that was achieved
through the process of “telling stories, to invent symbols, to express feelings in metaphors
and to reflect on life experiences” (Councill, 2019, p. 2).
Example: A male diagnosed with oesophageal cancer, had a food pipe through the nose. He
faced inhibitions during the first few sessions of interactions. As mentioned by his daughter,
he had lost all interest in his life and was angry that he could not go to work. He wanted to
talk but there was a belief that probably because of the pipe and his surgery he would not be
able. Though his speech was tough to understand, he wanted to talk. I responded to his verbal
communication in form of a response art that was presented to him. He smiled at the art and
further added to the art that was created. He looked at the piece that was made and laughed
about how the image reminded him of his old days of being active and sleeping less as
opposed to the present day when he was only sleeping and was barely active. The image had
two lines that described his activeness and his sleeping. He reported feeling sad but also
slowly accepted the changes in his life. This session was a turning point for the sessions that
followed. He used art to express how much he missed working, his changing body as well as
his baby steps towards being active and living his life.
Theme: Responsibilities
The patients having strong support systems would forget about themselves and would often
think about their families, especially their spouses and their children. This would mean going
beyond their physical capacity to take care of them. The patients would also wish that their
children would get married or find a job so that their responsibilities would be taken care of.
In the Indian culture, parents play an active role in finding a partner and getting their children
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married. They often live together till or even after their children are married. The
responsibility for their children is their priority.
Example: A woman in her forties was diagnosed with stomach cancer. We had seven sessions
together and all that she spoke about was how she needed to get her daughters married and
how she would then be able to die peacefully. This narrative was a major part of our sessions.
Different approaches were used to address her stress, the importance of getting the daughters
married, the burden and responsibility she felt. Even though she found it tough to focus on
herself and her treatment, the sessions provided a vent for her stress.
Theme: Termination
Termination is not always a sign that one would not see the patient again in oncology. The
patients were happy to finally get done with treatment but were also worried about a relapse.
Patients came back for either a maintenance cycle or another cycle of chemotherapy after
their PET scans were monitored. Termination has many considerations in oncology. Each
session felt like a termination as the treatment and the disease itself was so uncertain.
Example: A young patient who was 30 years old was diagnosed with stage four breast cancer.
Her recovery was good, but she had immense physical pain and symptoms. Initially, she had
four sessions of expressive arts therapy of writing letters to herself, describing her journey in
cancer, and reflecting her physical pain in the form of art. After four sessions, there was a
termination session. On the day of her termination, the doctor asked her to do a few further
maintenance chemotherapy cycles. She was back in the hospital the following week and felt
irritated, frustrated, and not wanting to undergo treatment. She had questions about being
married and also having a normal sex life that were later addressed in the sessions.
Theme: Response Art: Transitional Object
According to Winnicott (as cited in Wilson & Robinson, 2002), a transitional object is an
important neutral area of experience. It is a link that ensures safety, nurturing and reminds the
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person about their worthiness. Similarly, a neutral space was created for these patients
through the expressive arts therapy sessions in the hospital and the art created formed a
symbol and a transition back to the patient’s life. When I showed the response art to the
patients, three patients asked during the termination if they could take the art back home.
When asked, the patients mentioned the image to be a memoir of the process they had been
through in the hospital, reminder of self-care and a reminder of the qualities in themselves
that they had started to recognise. This served the purpose of being a transitional object from
termination of treatment to post-chemotherapy life.
Example: An independent middle-aged woman was diagnosed with breast cancer. She was in
charge of her process and would create art often. In the last session, as she was talking and
going through the therapy termination process, I made an image depicting her process, her
resilience, and the steps she would be taking to take care of herself. The response art was
made not with the intention of giving it to the patient. However, the patient asked if the art
could be taken home by her. Upon asking her the reason for taking it back, she said that the
image would remind her of her process in the sessions and also the ability to express her
thoughts, feelings, and experiences and not have these stored and packed up in her body as
she did in the past.
Theme: The Check-ins and Recognised Care
At times the patients in the first session would give all the intake information but to start the
process they would generally stated that everything was ok, that there was nothing to talk
about, make art for and that they were not interested. In such cases, I would still go ahead and
do a simple check-in of how the patient was doing that day. The patients at times would take
this opportunity to explore further, and some others would continue only indulging in this
check-in ritual. These check-ins are not reported in the number mentioned in this study due to
their insignificance in the results. However, sometimes the check-ins were converted into
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expressive arts therapy sessions which were included in the study. The patients would often
say that the regular check-ins helped them to build a relationship and a connection. The
check-ins were found to be a good way of rapport building with the patients.
Example: Another patient diagnosed with breast cancer took some time and a few check-ins
after the first intake session to explore her loneliness during the treatment. She had no family
in India, and was taking care of herself. She refused to accept help from her relatives. She
was independent all her life and was unable to digest the fact that she would now need some
external help. She was constantly using rationalization to hide her feelings. As we went
through the sessions, her defence mechanisms started to dissolve and her true authentic self
that was feeling lonely started to seep in. As mentioned, her purpose to live was her son who
was living in another country. She was also hoping to get done with her treatment and get
back to her son as soon as possible. COVID-19 was another reason that put restrictions on her
travels to go back home. She used the regular check-ins to build a connection and finally start
expressing herself and her perceived stressors.
Theme: Not Wanting to Talk
There were many times in single and multiple sessions that the patients did not want to talk or
make art at all. The decision was respected. Feeling tired, wanting to rest and sleep and not
wanting to talk or interact were among the few reasons given by the patients. There were
times when patients who had sessions before would have no energy to create or talk. Saying
“no” during this treatment could allow the patients to experience control. There is a lack of
control in medical procedures and the way the treatment manifests. Therefore having the
(possibility of saying “no” allowed them control, confidence and gave them a sense of having
a say in their life. Councill (2019) discussed refusing to participate in a therapeutic directive
as adaptative models and allows a choice for patients that are feeling overwhelmed and
vulnerable, and further provides the patient with a sense of control (2019).
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Theme: Caregivers
Individual or group sessions were facilitated for family members and caregivers. Each
session was confidential, and no information was exchanged from the patients to the family
members. Family therapy was not possible due to COVID-19. Another aspect that was
different in the hospital was that the same mental health professional needed to cater to both
the patients and their caregivers. The patients were given priority.
Example: A patient’s daughter was the sole caregiver. She was frustrated, as her father was
unable to communicate with her. The father was also angry as the daughter had not allowed
him to go to his workplace. Due to the time commitment to her father, she was unable to
spend time with her daughter. She was exhausted and irritable and did not know how to
manage and balance her life. She used the expressive arts therapy sessions to express the
same and get some support, as she did not have anyone to talk to. As the sessions progressed,
the father and daughter had a combined single-family therapy intervention using movement.
They both had a chance to speak to each other during this time and express what they wanted
from the other.
Theme: Finances
Chemotherapy, radiation and surgery are expensive procedures. Most of the patients mention
the stress and the burden of the finances incurred during the time of the treatment in their
sessions. Many patients ignored their physical and mental health and focused on the finances
to make ends meet. Challenges on the support system front were also observed. Caregiver
stress about paying money, patients noticing their caregivers’ stress, and a lack of external
financial support offered were the stressors. Patients also wanted to stop their treatment due
to this financial burden that they observed.
Example: A lady diagnosed with stomach cancer wanted to give up her treatment and had
suicidal thoughts. After the crisis management protocol, it was noticed that she wanted to
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give up as she had no family support, and the family would taunt her for the amount they
were spending on her treatment. Her savings were used up and she had no stamina to keep on
going and being resilient.
Theme: Community Influence
Initially, if the patients were inhibited to talk, a small check-in was initiated. Looking at
others take to mental health services and create art made them initiate a conversation and
open up to the practitioner. In many ways, the patients were contributing and indirectly
interacting with each other. This gave rise to a sense of belonging. Belonging can be a
“powerful source of support in recovery from trauma” (Councill, 2019, p. 5).
Theme: COVID-19 Pandemic
The pandemic created isolation and lack of supportive care for the patients. The feeling of
being stuck in one place, not getting to meet other relatives or friends, and taking extra
precautions due to compromised immunity has given rise to the feeling of loneliness and
being stuck. In India community healing has been a part of the culture and therefore “people
who used to rely heavily on physically meeting their support system in order to feel better..
have started feeling extremely isolated, lonely, abandoned, rejected by society” (Kshetrapal,
2020, as cited in Christopher & Kashyap, 2020, p. 53). The interaction with others in the
hospital is also limited. Masks have also added to the distress of patients in the hospital. They
had difficulty in breathing and talking.
Theme: Shift in the Environment
The use of arts created a shift in the environment. This helped patients to view their treatment
as a part of their life and not their entire life. The arts facilitated a space of imagination,
creativity, colors, and expression and also created a space to play with different art materials.
The therapeutic community interventions facilitated during the cancer day celebrations got all
the patients to interact with each other and make collective art collages and paintings.
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Example: A patient who was diagnosed with lymphoma was taking one-on-one sessions
every week. The community engagement provided him a space to talk and share his feelings
with everyone. He reported that he had been coming to the hospital for two years and the
introduction of the arts had changed the environment in the hospital. Along with bringing
everyone together, it also helped create a space of joy and happiness. He reported that the
patients now dance together, make art, and even say hello when they see each other.
Discussion
Therapeutic Relationship
The patients experienced a dynamic environment in the hospital, considering the
changes in medication, procedures, their own energy levels, physical health on the day of the
sessions, and the impact of people around them. The structure of the session also constantly
changed. One could have a shorter session one day and a longer one the next day. There
could be a switch in the time of the session and the materials and resources used. The nature
of the expressive arts sessions is flexible and adaptable to the patient’s needs, and the
situation they are in on the day of the session and this “non-pathologizing and accepting
approach helps to build self-esteem and self-regard” (Tjasink, 2010, p. 78). According to the
observation and all the examples mentioned above, what created a foundation was the
therapeutic relationship in this dynamic environment and along with adaptable nature of
expressive arts therapy. Rapport was built between the patients and me along with a space of
confidentiality and safety. Most of the patients mentioned at least once in their interaction
and duration of the session that the therapeutic relationship was the most important. Creating
a safe space and allowing patients to create, talk, and give attention to themselves was the
goal. This goal of expression and creation can be seen in the cases and themes that emerged.
In a hospital setting, addressing anxiety, depression, uncertainty, body image concerns, and
building hope are all valuable contributions that research has proved. The base of this study
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has been the relationship and the consequent safety formed between therapist and patient.
This was conveyed to me when patients began to express freely because of being reassured of
confidentiality. The patients further discussed their dilemma about not feeling comfortable
talking to friends and family about their pain. The patients expressed that through this process
they learnt how to communicate with their caregivers and also gained some clarity in
thoughts and feelings. The expressive arts therapy sessions were found to be a reflection of
what happens in the patient’s world, which comes into therapy as well, and what happens in
therapy is taken back into the patient’s world. According to a study done with women
adjusting to cancer by Kayser et al. (1999, as cited in Jordan, 2009), the relational aspect of
therapy and the quality of mutuality that have proved to have a significant influence to
change patterns acknowledge the lived experience of the patient, and recognize the needs and
wants of them. Two important processes that come into a therapeutic relationship are those of
transference and countertransference.
Transference
Multiple sessions with patients reflected their personal relationships in therapy.
According to Luborsky et al. (2011, as cited in Corey, 2017), transference was referred to as
“the transfer of feelings originally experienced in an early relationship to other important
people in a person’s present environment” (p. 67). Transference is usually a good way to
process relationships that have a strong feeling attached to them.
Example: A male client in his fifties was diagnosed with prostate cancer. He would prefer to
sit and take chemotherapy. Having sessions with him was much easier, as he was ready to
instantly use the arts. In his termination session, he said that he felt like he was talking to his
sister. His sister was someone whom he really wanted care from. She was not in touch with
him and was not concerned about his health during this difficult time. He was upset and
wanted his sister to make more efforts towards him. He also mentioned he wanted his newly
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experienced therapeutic relationship with his sister. Considering this was a termination
session, the transference could not be explored in much depth. Also, the need of the patients
in the hospital setting were different and exploring transference might not be an apt choice all
the time. Exploring transference would depend upon the needs of the patients, time
appropriateness in the process to address it and the purpose of addressing it.
Countertransference
Intimate close relationships with clients could bring up strong feelings for the
therapists which is called countertransference and is referred to as a “phenomenon that occurs
when there is inappropriate affect, when the therapist respond in irrational ways, or when
they lose their objectivity in a relationship because their own conflicts are triggered” (Corey,
2017, p. 71). Therapists are required to recognize when patient interactions elicit an
unexpected or challenging response and engage in consultation necessary to work through
countertransference.
Example: I met with a patient who was diagnosed with stage 4 breast cancer. During the
intake session, she gave all the information but also commented on how my eyelashes were
beautiful and how she did not have any eyelashes left. Instead of processing that information
at that time, I felt stuck, guilty, and sad for the patient. The countertransference made the
interaction uncomfortable, and both the patient and I could not connect with each other to
continue to take sessions further. Check-ins were facilitated with this patient but no therapy
sessions.
While many studies point to the improvement of quality of life of the patients in
oncology using the arts, this study gave light to the foundational aspect of therapy, which is
the relational aspect between the patient and the therapist. The reason to give importance to
the therapeutic relationship is that an expressive arts therapist in medicine or healthcare plays
different roles. Especially in this study, where the patients saw me with other patients, some
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patients met me while coming and going in the hallway, some needed a hand to hold while
putting the injection in their body, and some patients needed regulation during the medical
procedures. The patients saw me talking to the team of doctors or nurses and even moving in
and out of the hospital, and therefore boundaries in the relationship looked different.
Considering this dynamic environment, creating a safe space also helped to educate the
patients and their family members about expressive arts therapy, “to allow open-ended
creative work without judging and questioning” (Councill, 2019, p. 6) and also to explain
when the therapeutic and therapy work can and cannot take place (Councill, 2019).
Art-Based Reflection
As a part of the thesis writing process and a reflection of the work done at the
hospital, I artistically expressed the above themes that emerged during my interactions with
the patients on a canvas using paints and medical material like injections, saline, doctor’s
tape and gauze. This process took me back to the therapeutic relationship and the dynamic
environment that the patients and I faced in the hospital. It was this therapeutic relationship
that defined the efficacy of expressive arts therapy sessions (see Figure 1).
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Figure 1
Process to Product

Ethical Consideration, Dilemmas, Cultural Difference and Limitations
-

Some patients did not know about the diagnosis. The family took a decision of not
informing the patient of the diagnosis and told me about the same. The reason was not
only the severity of the cancer, but they also wanted to make sure that it would not
add to additional stress for the patient. The hospital followed what the family decided
as opposed to sharing information about an adult patient in a progressive and
professional manner.

-

Sometimes the beds were placed very close to each other and the confidentiality of
the patients was in question. As a consolation, the patients could make an effort to
speak in a soft voice during their sharing.
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Some patients had a loud voice and to maintain their confidentiality was difficult for
me. In such cases, I would directly confront this concern with the patient. Some
would be okay with speaking loudly, while some others would lower their voice.
However, the confidentiality was in question yet again.

-

My training was done in English, and therefore the concepts of therapy were
delivered in that language. There were certain difficulties in accurately translating the
same in the regional languages spoken by the patients.

-

Due to the restriction of constantly being on the bed and COVID-19, moving or
making use of art was a challenge. Making art using materials like crayons, paints,
and magazines was easier than moving or making music. It would catch attention of
the others or might be a source of disturbance or distraction to the other patients. Art,
clay, games, small movements, sounds, imagery, and drama were things frequently
used.

-

The interruption by the medical staff was unavoidable. The medication timings,
urgency of procedures, change of medication, and visiting doctor check-ups were all a
part of the sessions. The sessions were timed in a way that the interruption was less,
but it was also unavoidable.

-

India has a community-based culture. As a part of our psychosocial systems in India,
the scriptures and various healing practices like yoga are directive and tell an
individual what needs to be done for a better healthy life. The patients in the hospital
also expected the same as oppose to developing and recognizing their own resources
which therapy teaches one to do (A. Kshterapal, personal communication, March 5,
2021).
The salient finding in this study was the importance of the therapeutic relationship

that allowed the mentioned themes to emerge in the sessions and helped the patients to
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express themselves and honor their experiences. Due to the dynamic environment in
healthcare or medicine, the relational aspect of expressive therapy plays an important role in
the process of healing, expression, and growth. This relational aspect emerged as the primary
distinction and focus of this Capstone Thesis Project. The further recommendations to this
study are to explore and research each of these themes individually. The scope of these
themes could add to the pool of research in oncology and expressive arts therapy. The results
of this study demonstrated that the focus on the foundational base of the therapeutic
relationship is important and needs more attention for the patient to feel safe to address the
clinical outcomes of chemotherapy and radiation.
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